
ATTACHMENT D 

M E M O R A N D U M 

Beverly Health and Rehabilitations Services, Inc. 
335 NLRB No. 54 

  

 
SUBJECT:  COMPLIANCE NOTICE POSTING INVESTIGATION 
 
On ______________, I visited Respondent’s ________________________________________ 
               Date                                                                           Name of Facility 
 
located at ____________________________________________________________________ 
                        Street Address                                   City                                  State    Zip Code    
I checked the posting of the Notice.  It was posted in the following locations: 
 
(1)  _________________________________________________________________________ 
 
(2)  _________________________________________________________________________ 
 
(3)  _________________________________________________________________________ 
 
(4)  _________________________________________________________________________ 
 
The posting of the Notice appears to be adequate.  Check Yes or No.      ______       ______ 
                                                                                                                        Yes             No 
 
If No is checked please explain reasons below: 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
Corrective action taken to remedy deficiency: 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
 
                                                                                        ________________________________ 

                      Board Agent 
 
________________________________ 
                     NLRB Region 


